2) The effect on hacmorrhage. (a) The incidence of post-partum haemorrhage: This was more than doubled in the pituitary extract series, but again it must be emphasized that the series is small. An interesting point is provided by the fact that in two of the cases the placenta and membranes came away complete and the uterus contracted, the bleeding ceasing. Later the uterus relaxed, with further haemorrhage, which in one case was profuse. It would appear from this that the oxytocic effect of pituitrin has a tendency to be transient-which has obvious disadvantages. (b) The average loss: If the cases of post-partum haemorrhage are excluded, it is found that the average loss is 2 oz. less in the pituitrin series-a quantity of doubtful significance.
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(3) Duration of the third 8tage.-An average reduction of about five minutes was noted here.
On these results one cannot feel that there is sufficient advantage or, for that matter, lack of disadvantage, to justify the routine use of pituitary extract in the third stage of labour.
There is, however, one type of case in which definite advantage is to be gained from this procedure, and I propose to conclude by quoting such a case, which I conducted recently.
Following a forceps delivery for prolonged second stage with threatened secondary uterine inertia, the uterus remained soft and there was steady loss. Attempts to rub up a contraction in order to perform Crede's expression were unsuccessful. Five units of pituitrin were accordingly given, following which a contraction was soon obtained and the placenta expressed complete with membranes without difficulty. By this means a manual removal was averted.
On the Effects of Pituitary Extract (Posterior Lobe) in the Third Stage of Labour By R. C. PERCIVAL, F.R.C.S. THIS paper deals with observations on the effects upon the third stage of labour of the intramuscular injection of 5 units of pituitrin (posterior lobe) directly, or very shortly, after the birth of the child, in 69 cases of labour in the Obstetric Department of the London Hospital. The observations were made during November and December 1938, and the preparation used was pituitrin (Parke, Davis), which contained both oxytocic and vasopressor substances. During the same period of time 74 control cases were observed and recorded under similar conditions. The two series of cases are compared. The Obstetric Department of the London Hospital, during the period of observation, consisted of two divisions. In Division I, the women were delivered by the medical students under the supervision of the House Surgeon to the Department. In Division II the women were delivered by the pupil midwives under the supervision of the Sister midwives. During the first month patients in Division I wAere given pituitrin as above described, whilst in Division II no pituitrin was given, 1 c.c. of ergometrine being injected after the delivery of the placenta. During the second month the procedure was reversed; that is, patients in Division II were given pituitrin, whilst those in Division I were not, but had an injection of ergometrine after the completion of the third stage. In Table II all cases are considered together, being divided into primiparae *and nmiltiparae, and into spontaneouts and assisted labours.
Conduct of the third 8tage.-The third stage is conducted with the patient lying on her back and the attendant places the hand on the fundus uteri in order to detect changes in size, shape, and consistency of the uterus. So long as there is no undue external bleeding, or increase in volume of the uterus, whatever may be its consistency, massage or firm grasp of the uterus is not allowed. The hand is merely there to detect the signs of separation and descent of the placenta, or of accumulation of blood within the uterus (concealed bleeding). When the signs of separation and descent are manifest the placenta is pushed down the vagina by pressing the eontracte(d uteruis downwards in the direction of the pelvic axis; when the placenta presents at the vaginal orifice it is removed by grasping and guiding it with ring forceps (sponge-forceps) or by gentle traction on the cord. Naturally enough, the patient sometimes succeeds in expelling the placenta by her own efforts, an attempt which she is always encouraged to make in suitable circumstances. The amount of bleeding which occurred before, during, and after the delivery of the placenta wras received into three separate bowls and measured. The figures are given in minuites to the nearest whole number.
Duration of the third stage.-The eases are displayed in Table III . It is seen that othere is very slight difference in the duration of the third stage whether pituitrin is or not, the average duration being 13 minutes in the test group and 14 minutes in the control group. As a matter of possible interest, the average duration in multiparae and primiparoe in both groups is compared. Amount of blood lost.-The average amount of blood lost is given in Table IN ", cases of post-partum hoemorrhage being included. It will be seen that the average loss is greater in the control cases than in the pituitrin cases, whether occurring before or after delivery of the placenta. Moreover, it will be noticed that in both series multipare bled more than primipare. The figures are given in minutes and ounces to the nearest whole number.
Cases of post-partnum hernorrhage. These are shown in Table V . Post-partum haemorrhage was said to have occurred wAhen the amount of blood lost was 20 oz. or more. Using this definition, post-partum haTmorrhage occurred 21 times, or in 17-7% of the eases delivered spontaneously. It is difficult to account for this remarkably high incidence. Possibly, more accurate measurement than is made in the ordinary routine of imidwifery practice may partly account for it. It is suggested that a probable explanation for many cases is that the pupil midwife or student failed to recognize that the placenta had left the uterus and therefore waited too long before delivering it. The fact that in the majority most of the bleeding occurred before or with the delivery of the placenta supports this suggestion.
It is to be noted that 13 cases, or 62% of the total, occurred in the patients attended in Division II of the Department. ' The table shows that in this small series of cases there were more than three times as many cases of post-partum hoemorrhage when pituitrin was not given than when it was. The incidence of post-partuni hoemorrhage in the test cases was 9-6% and in the control cases was 24.2%. The average amount of blood lost in both sets of cases wclas roughly the same. Complications with delivery of placenta. Crede's method of expression was used in four cases (in one pituitrin and in three control cases), excessive bleeding before the placenta had left the uterus being the indication in each case. No difficulty with the membranes was noted in the pituitrin cases; as Table VI shows, defective chorion was recorded more often in the control cases. In no cases was it necessary to remove the placenta by the hand introduced into the uterus. In one case a piece of placenta was retained in the uterus and was removed about twelve hours after labour for persistent bleeding. This patient died on the tenth day post-partum from pulmonary embolism. It was a case of spontaneous twin labour, andl 5 units of pituitrin were injected intramuscularly after the second child had been born. Dluring the next fifteen minutes 10 oz. of blood were lost, and after the placenta had been expelled from the vagina (it was not necessary to express it by Crede's miethod) another 12 oz. Aere lost. The large binovular placenta was rather ragged, but inspection led to the belief that it was complete. During the next twelve hours the patient had continuous slight loss of blood, so the uterus was explored by the hand and a piece of placenta found and removed, after which there was no further bleeding. Subsequently, a mild uterine infection, from a nonhoemolytic streptococcus, occurred, fromn which there was a quick recovery; but the patient died from pulnmonary embolismn (confirmed by autopsy) on the tenth day. Many of these cases received chloral hydrate but no anaesthetic except nitrous oxide, with air or oxygen, was given during the second stage of labour, and it was given in 33%0 of the test cases and in 33%0 of the control cases. In 25 eases of assiste(d delivery (forceps, breech, and one tw%in labouir) nitrous oxide and ether were given. Table IlII shows that the incidence of post-partum haemorrhage is far higher in the control series than in the pituitrin series. The number of cases, however, is too small to be of value. CONCLUSIONS The number of cases is too small for the results to carry conviction. But so far as the investigation has gone, the intramuscular injection of 5 units of pituitrin (posterior lobe) directly after the birth of the child showed (1) That the duration of the third stage was not appreciably affected.
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(2) That the average loss of blood was less.
(3) That the incidence of post-partum haemorrhage w-as less.
(4) That there was no tendency for chorion to be retained.
(5) That there was no tendency for a contraction ring to form. THE following is a brief account of an experiment conducted at the suggestion of Mr. A. C. Palmer. The object of the experiment was to test the effect of giving 5) units of pituitrin immediately after the birth of the child, and to determine if the course of the third stage was altered. The experiment was not originally intended for publication and was in fact carried out by successive Housemen with varying
